MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-016940

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 . 0 -
istrati ' l'i P ‘Regi ; Lo o é =3 SIATE FILE NUMBER.
DO NOT WRITE AMENDED Registration District No, mcccearran rimary g,‘?,.mﬂo,‘.mmm Ne. . gistrars No. e j

ON THIS STUB

, j 2. USUAL RESIDENCE, (Where deceased lived.
VS 300 - I . 8. STATE M b. COUNTY

Rev. 4/59 b. cg!v {If outsigp corperate limifs, give TOWNSHIP anly) Length of stay in Ib <. cmr Inside Limm' -
oW _ANDERBON 38, | Lnpeeson 0 Ne X

c. FULL NAME OF {if NOT in ;pm\ give location) inside Limits l } d, STREEY f emldo. give location) Reside on Farm

HOSPITAL OR ADDI
3 Yes [ Nox RESS P # Y"K Ne O

INSTITUTION
3. NAME OF DECEASED First Migal -
(Type or print} P § 3 Last 4, DOA';I’E Mo Day Teor
HULLIP . ( ja DEATH /963

5. SEX 6. COLOR OR RACE i i _ 9. AGE (lnst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

””/ r E Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. i ! 12. CITIZEN OF WHAT COUNTRY

during r}? o! wo)k?gimn if retired) :

13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME L E OF HUSBAND OR W)

DATE AMENDED

. WAS DECEASED EVER IN U.S. ARMED FORCES? . |17, INFORMANT Addre
{Yes, no, or unknown) | {If ves, give war or dates of se ; f
y.Y £ ~ 22

18. LAUSE OF DEATH (Enter only one cause per line far {a), (B
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () ”f" q ﬂf//l;/ﬂ”

INTERVALBETWEEN
QNSET AND DEATH

DOCUMENT

Conditions, i any,]  DUE TO (b} /4//22 o CA‘I’H {7/ S

which. gave rise to

abo;m Shum d(l), ’ 5 /
stating 8 under-

lying coure lest, DUE TQ {c) £ ” £

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING roj&m but rot related 1o the terminst PART 1ll. i decessed was female wa

disease condition given in PART | {a) there s pregnancy in last 90 days.
IDYn] O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESGRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART-I or PART 11 of item 18.)
PERFORMED? O O ’ -
YES[J NO 3

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p-m. . N
20d. INJURY QCCURRED 204, PLACE OF INJURY (ag in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK Ig farm, factory, street, office bidg., #tc.}
NOT WHILE ‘AT WORK EI

21. | attended the d d from . /y_//, pr 7 ) m—m—-and last saw Malive-on '¢' / - “_%

R m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

Death occurred at -
27a. SIGNATURE i 22b, A M % 22, m? ‘?gn

T3s. BURIAL, CREMATION, | 23b. DAT P NAME OF CEMETERY OR CREMATORY m LPCATION (cm( fown, or county) jnm]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOYAL {Speclfy) /
AR ol Y f £, /% Eﬁ/ Ml hordn ey
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY I.OCAL REG REGIS /1 y
7, 4 /f ‘9 - ;: ! é ¢
LIAAD QD /LA Tats' (#7, ' fyia f1AP //'.4 okt Z éa %‘w
; d Embaimar's S ¥ on Reverss Side)

BY AFFIDAVIT CF

ITEM NO.




srAi'EMEri‘r. BY UICENSED EMBALMER
T W N L “."-'

I hereby certify that the body whose name_is recorded on the reverse side of this certificate was embalmed by me,

H

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lu:ensed Embalmer No.

P. O. AddressMMﬂ /70

- Nofe: The . sbove MUST.BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not'embalmed, fact should be so stated abave.
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